Appreciable advantage is gained from studies of aging that Lude subjects across the entire adult age range, not just young old groups.  Such studies provide some insight not only into tre old people are, but also how they got there.
It is important to employ longitudinal study designs whenever sible.  Long-term follow-up often is of crucial importance in iies of health behavior in the elderly, because it provides more dence of the effect of an intervention.  The opportunity to ^rve potentially important long-term effects has been overlooked several studies, especially of dementia.  Long-term follow-up is Eul not only in identifying outcome measures but also in providing strospective view of the appropriateness of inclusion of an ividual within a study group.
Among the several weaknesses of cross-sectional studies, the t prevalent is the inclusion of selective mortality effects as 1 as the influence of secular and cohort effects.6_/  Cohort sets have received too little attention in studies of health avior among the elderly.  It is becoming increasingly obvious that ort effects exert a potentially dominant influence on the luation of much cross-sectional data.  Much geriatric teaching lies that the elderly are increasingly vulnerable. However, the erly are changing and tomorrow's elderly will be different from ay's with regard to their socio-economic, educational, and health kground.  It may be that some of the differences now seen in ness behavior between the young and the old will change as a new ort of elders emerges.7/
The changing population of providers also requires attention.
patient-physician dyad has changed—through patient-nurse to ient-home health aide—and there now is a great array of providers h a variety of training. Providers deserve more attention as a ject of investigation even though the patient is the focus of an ervention.  This is particularly the case in studies of the impact behavioral interventions.  Observations should be made to evaluate
reciprocal and interactive changes that occur in providers as a ult of changes in the behavior of the patient.  Field studies have wn that nursing home staff unwittingly encourage resident endence.8,9,10/  However, it is important to distinguish between
effects of providing appropriate and inappropriate services on ctional independence.  Unnecessary services foster dependency, reas services appropriate for individual needs promote ependence.  Care of the functionally dependent elderly should beerformed as the average old person and old persons whose performance is not dissimilar from that of the average young person.  Changes within a group, as well as
